





Filing Status 
Check only 
one box. 


Your first name and middle initial 


David A 


H joint return, spouse’s first name and midedle ini 


CC] Married filing jointly 


E 1 0 40 Department of the Treasury— internal Revenue Service 
rg U.S. Individual Income Tax Return 


Single 






99) 


[1 Married filing separately (MFS) 
if you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is 
a child but not your dependent. > 


[71 Head of household (HOH) 


OMB No. 1545-0074 





IRS Use Only—Do not write or staple in this space. 


[-] Qualifying widower) (QW) 


Last name Your social security number 
Bramante a ee | 


Last name 


Home address (number and street). If you have a P.O. box, see instructions. 


City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below (see instructions), 











Foreign country name 









Standard 
Deduction CI 





Age/Blindness yoy; 


Someone can claim: O You as a dependent 


[_] Were bom before January 2, 1955 [] Are blind 


Dependents (see instructions): 


1) First name 


qay CUS RAL 








1 
2a 
3a 
Standard 
Deduction for— da 
* Single or Manied c 
filing separately, 
$12,200 5a 
* Married filing 6 
Jointly or Qualifying 
widow(er), 7 
$24,400 . 
+ Head of b 
household, 
$18,350 8 
* If you checked b 
any box under 9 
Standard co 
Deduction, 10 
see instructions, 
dla 
b 





Spouse itemizes on a separate return or you were a dual-status alien 


{2) Social security number 


Foreign province/state/county 


Oo Your spouse as a dependent 


Spouse: 





(3) Relationship to you 


Wages, salaries, tips, etc. Attach Form(s) W-2 


Tax-exempt interest . 
Qualified dividends . 
IRA distributions . 


Pensions and annuities . 
Social security benefits . 


037: 


b Taxable interest. Attach Sch. B if required 
b Ordinary dividends. Attach Sch. B if required 


b Taxable amount 
d Taxable amount 
b Taxable amount 


Capital gain or (loss). Attach Schedule D if required. If not required, check here 
Other income from Schedule 1, line 9 


Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income 


Adjustments to income from Schedule 1, line22 2. 2. 


Subtract line 8a from line 7b. This is your adjusted gross income 
Standard deduction or itemized deductions (from Schedule A) 


Qualified business income deduction. Attach Form 8995 or Form 8995-A . ow. 10 


Add lines 9 and 10 


Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


Foreign postal code 


Cc] Was born before January 2, 1955 














tax or refund. 


C] ts blind 


Spouse’s social security number 


Presidential Election Campaign 
Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund, 
Checking a box below will not change your 


C] You C Spouse 


if more than four dependents, 
ses instructions and “here » ["] 





(4) ~ if qualifies for (see instructions): 


Child tax credit 


v . 
oO . 
omen 


v 


vy 


12,200. 5 
22,569. fo 
iia 





Credit for other denendents 


ojojolo 
| 


103. 
127,485. 
127,588. 

2,442. 
125,146. 


34,769. 
90,377. 
Form 1040 (2019) 
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i 





Forrn 1040 (2019) Page 2 



















12a Tax (see inst) Check if any from Form(s}: 4] 8814 2 [] 4972 3 | 12a | 15,856. 
b Add Schedule 2, line 3, and line 12a and enter the total He ee Sot ee 15,856. 
13a Child tax creditor creditforotherdependents . . . . . . ... a 
b Add Schedule 3, line 7, and line 13a and enter the total a es ee ee ee ee ee ee ee eee 
14 = Subtract line 13b from line 12b. Ifzeroorless,enter-0- 2... . ww ek tt | 44. | 15,856. 
15 Other taxes, including self-employment tax, from Schedule 2, line 10. es ac oa, No- Bey & 45 | 4,883. 
16 Add lines 14 and 15. This is your total tax. . ae eee ee 8 20,739. 
17 Federal income tax withheld from Forms W-2 and 1099 eke 2. ee! 
ityyou have a 18 Other payments and refundable credits: 
qualifying child, a_ Earnedincomecredit(—lC). . . . . 1 leo « & NO. 18a 
attach Sch. Ei. 
= Iycaiteve b Additional child tax credit. Attach Schedule 8812... . . we, Es 
nontaxable c American opportunity credit from Form 8863, ine8 . . . 2. lic] = ti‘isS 
combat pay, see 
instructions. d Schedule3,linei4 . . . Err 
e Add lines 18a through 18d. These are ocertia other payments and refundable credits . . . . | > 18 
19 Add lines 17 and 18e. These are your total payments . eee a ee Sar See ea 49 | 
Refund 20 If fine 19 is more than fine 16, subtract line 16 from line 19. This is the amount you overpaid . 7 | 20 | 
2ta Amount of line 20 you want refunded to you. If Form 8888 is attached, checkhere . . . . . . Ob C | ota | 
. i 
Direct deposit? Routing number ix [x |x [x Ex [x [x [x [x | mcType: [] Checking [1] savings 
"d= Account number [X |X |x [x Ex [x [x [x [x [x [x ix [x [x [x ix ix 
22 _ Amount of line 20 you want applied to your 2020 estimatedtax . . . . Pb 
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . . . - | 23 | 21,373. 
YouOwe 24 _—_ Estimatedtax penalty (see instructions). .  . Sine 24 634 . PS 
Third Party Do you want to allow another person (other than your aid Snead to discuss this return with the IRS? See instructions, QO Yes. Complete below. 
Designee IX] No 
(Other than Designee’s Phone Personal identification 
paid preparer) name > no. > number (PI > 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here You Date Your occupation if the IRS sent you an identity 
Protection PIN, enter it here 
Joint return? 10-01-2020 | Self-Employed (seeinst) | | [ ] TT 1 
See instructions. SpolSPergnature. 1 a joint retun, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an 
Keep a copy for iY identity Protection PIN, enter it here 
were eve keey ee 
Phone no. Email address 
Paid Preparer’s name Preparer’s signature Date Check if: 
rt ‘are Mark Cummins, CPA 08/20/2020 BE [_] 2c Party Designee 
P Firm’sname > Mark Cummins CPA | Phone no] Self-employed 


Use Only — rssdirees | Fs BN > | 


Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 05/19/20 PRO Form 1040 2019) 





SCHEDULE 1 





mye = OMB No. 1545-0074 
(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 5049 
Department of the Treasury : > Attach to Form 1040 or 1040-SR. Risch 

Internal Revenue Service » Go to www,irs.gov/Form1040 for instructions and the latest information. Sequence No. 01 
Name(s) shown on Form 1040 or 1040-SR Your social security number 


David A Bramante i een eet Se) 
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 
virtual currency? . .. ee ee ee ee ee ee ee ee 
Additional income 
Taxable refunds, credits, or offsets of state and local income taxes . 
2a_ Alimony received . 

b Date of original divorce or separation eenett (ass inettinctions) > 
3 Business income or (loss). Attach Schedule C . 
4 Other gains or (losses). Attach Form 4797 
5 Rental real estate, royalties, partnerships, S corporallone: trusts: ae: Attach Schedule E. 
6 
7 
8 
















































Farm income or (loss). Attach Schedule F 
Unempioyment compensation . 
Other income. List type and amount > 





Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 7a 
art] Adjustments to Income 
10 Educator expenses : é : 
11. Certain business expenses of eisevists, Garonne # artists, tnd fea baae. saverninent officials. Attach 
Form 2106 
12 Health savings aasout eduction: Misch Form 8889 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 
14 Deductible part of self-employment tax. Attach Schedule SE . 
15 Self-employed SEP, SIMPLE, and qualified plans . 
16 Self-employed health insurance deduction . 
17. Penalty on early withdrawal of savings 
18a Alimony paid . PN CANE hae. erreepe., St. O* ake yt eit ee ah. Ge BOSE 2 
b Recipien’sSSN . . . nn f 
c¢ Date of original divorce or separation aeewenieit jess inetructionis) > 
19 IRA deduction : 
20 = Student loan interest deduction 
21 = Tuition and fees. Attach Form 8917 ‘ 
22 = Add lines 10 through 21. These are your adiacanerin: to income. Erie dae ae on Foi 1040 or 
1040-SR, line8a we ee ee ee ke eS 8D 2,442. 


For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 PRO Schedule 1 (Form 1040 or 1040-SR) 2019 





127,485. 


2,442. 


|me to = 
ie} b 





ry 





SCHEDULE 2 OMB No. 1545-0074 




















(Form 1040 or 1040-SR) Additional Taxes 5049 
Department of the Treasury . P Attach to Form 1040 of 1040-SR, : . Attachment 
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02 
Name(s) shown on Form 1040 or 1040-SR — Your social security number 
David A Bramante aie Fact omit 
Part! Tax 
1 Alternative minimum tax. Attach Form6251  . . . tt 1 
2 Excess advance premium tax credit repayment. Attach Fenn 8962 . cies Se i Site Se a 2 
3___Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line 12b . . . 1 2... 3 | 
muaie Other Taxes 
4 Self-employment tax. Attach ScheduleSE . . . . ese: can aks _ 4,883. 


5 Unreported social security and Medicare tax from Fon: a oO a1 37° b im 8919 


6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach a 
5329 if required . #. Hae a Boop oe ele ee me te es ee es 
7a Household employment taxes. Attach Schedule H oo hse See gy al ee es 










b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required . . . . 7b 
8 Taxes from: a L] Form8959  b [] Form 8960 
c [] Instructions; enter code(s) 
9 Section 965 net tax liability installment from Form 965-A 
16 = Add lines 4 through 8. These are your total other taxes. Enier here ait on Form 7 







WING 1D So ea ee ee Se, ee a ee 4,883. 
For Paperwork Reduction Act Notice, see your tax return instructions. REV 05/19/20 PRO Schedule 2 (Form 1040 or 1040-SR) 2019 





SCHEDULE C OMB No. 1545-0074 


Profit or Loss From Business 





{Form 1040 or 1040-SR} (Sole Proprietorship} » O 4 9 
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Micinant 
Internal Revenue Service (99) | ® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor Social security number (SSN) 












































David A Bramante Peet corer aed AD 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
REAL ESTATE AGENT 
cs Business name. If no separate business name, leave blank. ~ 
E Business address (including suite or room no.) > ————————— Ll 
City, town or post office, state, and ZIP code ae a ae A A - ee = eet ge ee 
F Accounting method: (1) [x] Cash (2) [Accrual = @) [other (SOC ncn as oF Shes cases tre tt oe 
G Did you “materially participate” in the operation of this business during 2019? If “No,” see instructions for limit on losses Yes []No 
H if you started or acquired this business during 2019, check here ‘ > C 
I Did you make any payments in 2019 that would require you to file Form(s) 10992 eas anna []¥es fx] No 
J if “Yes,” did you or will you file required Forms 10997 [Cy] Yes [No 
am Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . | 45,155. 
2 ~=Returns and allowances . 
3 Subtract line 2 from line 1 45,155. 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 Ge hy hot ete ech Ee 45,155. 
6 Other income, including federal and state gasoline or fi ik tax credit or refund (see instructions) . oe ws 
7 Gross income. Addlines5 and6 . : > 45,155. 
iclami@ Expenses. Enter expenses for business use of for business use of your home only on Tine 30. 
8 Advertising . Pos a Office expense (see instructions) 
9 Gar and truck expenses ens 7h er 19 Pension and profit-sharing plans 
instructions). 4,708.] 20 Rent or lease (see instructions): 
10 Commissions and is : a Vehicles, machinery, and equipment 
11. Contract labor (see instructions) poe b Other business property 
12 Depletion : an Repairs and maintenance . 
13 Depreciation and section 179 22 — Supplies (not included in Part It!) 
expense deduction (not 
included in Part Ill) (see oe lees nee eee 
instructions) . ae os 24 ~=—“ Travel and meals: 
14 Employee benefit programs a Travel. : 
(other than on line 19)... b Deductible meals (see 
15 — Insurance (other than health) a instructions) . 
16 Interest (see instructions): 25 ~— Utilities ‘ 2,211. 
a Mortgage (paid to banks, etc.) 26 Wages (less airesoviient Shaciay 
b Other. . i6b 27a Other expenses (from line 48) . 
17 Legal and pidessional services ci? ee b_ Reserved for futureuse . .. 2 : 
28 = Total expenses before expenses for business use of home. Add lines 8 through 27a . > 6,919. 
29 ~=—- Tentative profit or (oss). Subtract line 28 from line 7 . aS 2s 38,236. 
20 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
andi (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the ammount to enter on line 30 30 2,584. 
31 Net profit or (loss). Subtract line 30 from line 29. 
* if a profit, enter on both Schedule 1 (Form 1040 or 1040-SR)}, line 3 (or Form 1040-NR, fine 
13) and on Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates and 31 35,652. 
trusts, enter on Form 1041, fine 3. | 
* if aloss, you must go to line 32. } 
32 ‘if you have a loss, check the box that describes your investment in this activity (see instructions). 


* If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 

Form 1040-NR, line 13) and on Schedule SE, line 2. (if you checked the box on line 1, see the line 

$1 instructions). Estates and trusts, enter on Form 1041, line 3. 

« if you checked 32b, you must attach Form 6198. Your loss may be limited. 
For Paperwork Reduction Act Notice, see the separate instructions. BAA 


32a [_] All investment is at risk. 
32b [_}] Some investment is not 
at risk. 


| 


REV 08/19/20 PRO Schedule C (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1940-SR) 2019 Page 2 
Cost of Goods Sold (see instructions) 





33  Method(s} used to 


value closing inventory: a [] Cost b [[] Lower of cost or market e [] Other fattach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if“Yes,” attach explanation . 2. 2 2 2 2 ww ee ee ee ee ee ee) 6] Yes ["] No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . 35 
36 Purchases less cost of items withdrawn forpersonaluse 2. 2 2... . . wk ee ln 


37 = Cost of labor. Do not include any amounts paid to yourself . 















38 = Materials and supplies 


39 = Other costs. 


40 = Add lines 35 through 39 . 


41 inventory at end of year. 






Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . fe Aye: 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) » 01/01/2018 


44 — Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 


a Business 8117 b Commuting Gee instructions) © tN eee £80 
45 Was your vehicle available for personal use during off/dutyhours? 2... . . kk ee Yes QO No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . 2. 0... ke Yes Cl No 
47a _ Do you have evidence to support your deduction? . 2. 2. 2. . 2... eee ee ee RY Yes LI No 


b_ if “Yes,” is the evidence written? . . .. 
Other Expenses. List below bu 


. &] Yes (] No 






siness expenses not included on lines 8-26 or line 30. 





= nh 8 I 8 A ee I I ke 






48 Total other expenses. Enter here and online 27a . 





REV 05/9/20 PRO Schedule C (Form 1040 or 1040-SR) 2019 


SCHEDULE C 


(Form 1040 or 1040-SR) Profit or Loss From Business 





OMB No. 1545-0074 





(Sole Propristorship) ® © 4 9 
Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Meecha 
intemal Revenue Service (99) | » Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 
Name of proprietor Social security number (SSN) 


David A Bramante 





























A Principal business or profession, including product or service (see instructions) 
Real Estate Agent 

Cc Business name. If no separate business name, leave blank. 
BRE INVESTMENT LLC 


E Business address (including suite or room no.) » 
City, town or post office, state, and ZIP code 
Accounting method: (1) Cash (2) [Accrual 





(8) [Other (specify) > 


if you started or acquired this business during 2019, check here 
Did you make any payments in 2019 that would require you to file Form(s) 1099 ta iNetresioha) 
lf “Yes,” did you or will you file required Forms 1099? 


F 
G 
H 
! 

J 





Form W-2 and the “Statutory employee” box on that form was checked . 
Returns and allowances . 
Subtract line 2 from line 1 
Cost of goods sold (from line 42) 
Gross profit. Subtract fine 4 from line 3 eye, th i fey Gee Hate, “GL Be Boe 
Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 
Gross income. Add lines 5 and6 . : 
Part Il penses. Enter sac to a for business use of our home only on line 30. 
8 Advertising. . . ee E 


Eyes 3 Senet 
20 


o a b&b & NM 


~ 


instructions). 
10 Commissions and iss 


11 ~~ Contract labor (see instructions) b Other business property 





Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 


> 


Office expense (see instructions) 
Pension and profit-sharing plans 
Rent or lease (see instructions): 

a Vehicles, machinery, and equipment 


D Employer ID number (EIN) (see instr} 









Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses 


. lYes []No 
> C 
T]¥es [| No 





> 





12 Depletion : 4} 21 Repairs and maintenance . 24 | 
13 Depreciation and section 179 22 Supplies (not included in Part tI) | 22 | 
expense deduction (not 23 «OT; ii 23 | 910 
included in Part ) a SXES ANG HOSNSES ome : 
instructions). .. 24 ~=Travel and meals: 
14 Employee benefit programs a Travel. 7 
(other than online 19). . b Deductible meals (see 
18 — Insurance (other than health) Es se instructions) . 
16 = Interest (See instructions): 26 ~=— Utilities P : 
a Mortgage (paid to banks, etc.} 26 Wages (less arieioumnedl cede) 
b Other 16b 27a Other expenses (from line 48) . 183. 


17 Legal and roteselonis services bay | 


28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 
29 ~—- Tentative profit or (oss). Subtract line 28 from line 7 . 


30 = Expenses for business use of your home. Do not report these expenses elsewhere. Attach For 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 


b__Reserved for future use . 


MOSSE 
ois io 








and (b) the part of your home used for business: 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
¢ If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
13) and on Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates and 
trusts, enter on Form 1041, line 3. 
* lf aloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 
Form 1040-NR, line 13) and on Schedule SE, line 2. (if you checked the box on line 1, see the line 
31 instructions). Estates and trusts, enter on Form 1041, line 3. 
* if you checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/19/20 PRO 


. Use the Simplified 


30 


| Ls 


} 


-1,093. 


32a _[X] Ail investment is at risk. 
32h [_] Some investrnent is not 
at risk. 


Schedule C (Form 1040 or 1040-SR} 2019 


Schedule C (Form 1040 or 1040-SR) 2019 Page 2 
Cost of Goods Sold (see instructions 





33 Method(s} used to 


value closing inventory: a [] Cost b [] Lower of cost or market ce [] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if “Yes,” attach explanation ©. 6 6 ww ee ee ee ee ee.) 6] Yes C1 No 


35 = Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . .. 35 
36 = Purchases less cost of items withdrawn forpersonaluse . 2. . 2. . 2. we ke i 


37° ~—- Cost of labor. Do not include any amounts paid to yourself . 















38 = =©Materials and supplies 


39 8 §=Other costs. 


40 Add lines 35 through 39 . 


a inventory at end of year 





Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


Information on Your Vehicle. Complete this part only if you are aaeninge car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 


When did you place your vehicle in service for business purposes? (month, day, year) > 


44 = Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) SL Se eae eee 

45 Was your vehicle available for personal use during offdutyhours? . . . . 2... . hl 6 EY Yes [-] No 

46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . .. . . LJ Yes LC] No 

47a Do you have evidence to support your deduction? 2. 2 2. 2... we ee ee ee ee LE] Yes [_] No 
bf “Yes,” is the evidence written? .. . [] Yes E] No 


Other Expenses. List below business expenses not included on lines 8-26 or rine 30. 





Bank Fees 183. 








48 __Total other expenses. Enter here and online 27a . 


REV 0849/20 PRO Schedule C (Form 1040 or 1040-SR) 2019 











H P . 
ae Capital Gains and Losses 


» Attach to Form 1040, 1040-SR, or 1040-NR. 
» Go to www.irs.gov/ScheduleD for instructions and the latest information. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No, 12 






Department of the Treasury 
Internal Revenue Service (99) 











Name(s) shown on return 
David A Bramante 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? 1] Yes No 
lf “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 


Your social security number 





Short-Term Capital Gains and Losses Generally Assets Held One Year or Less (see instructions) 













See instructions for how to figure the amounts to enter on the 


(9) (h) Gain or {loss} 











lines below. (dh {e} Adjustments Subtract column (e) 
F . Praceeds Cost to gain or loss from | from column (d) and 
This form may be easier to complete if you round off cents to (sales price) (or other basis) | Form(s) 8949, Part |, | combine the result 


whole dollars. 


line 2, column (g) with column (g) 


ta Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b 


16 Totals for all transactions reported on Fo ie 8949 with | 
Box A checked ‘ 
2 Totals for all transactions repori on 7 Forme) 3040 with 
Box B checked ff % 2 
3 Totals for all transactions epaned on Forme) $040 with 
Box G checked 
4 Short-term gain from Form 6259 and aren gain or Foes) from Forms 4684, 6781, and8824 . . | 4 | 
5 Net short-term gain or ee from eevee Ss ia alee estates, and trusts from aa 
Schedule(s) K-11... ‘ 8 


Worksheet in the instructions 


6 Short-term capital loss carryover. Enter the aioae it any, from line 8 of your Capital i Carryover baa 
. ( 
7 Net short-term capital gain or (loss). Combine lines fa Hirsi 6i in Neca (h). if you uae any phar fy 
: 7 


term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 


Long-Term Capital Gains and Losses— Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss) 
lines below. (d) fe) Adjustments Subtract column (e) 
yates : - F : : ; Proceeds Cost to gain or loss from | from column (d) and 
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result 
whole dollars. line 2, column (g) with column (g) 


8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see insiructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 

8b Totals for all transactions reported on eee 8949 with 
Box D checked ort 

9 Totals for all transactions ported on Forms) 3049 with 
Box E checked 


10 Totals for all transactions sere ett on ny Eorm(s) 3040 with 
Box F checked. 


11. Gain from Form 4797, Part 1; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) el 





from Forms 4684, 6781, and 8824 : 
12 Net long-term gain or (loss) from partnerships, S coepeione Sites Bee apes: from Schedule(s) KA 
13 Capital gain distributions. See the instructions 2... 0. 0. 0. 2 6 ee ek ee ee ee 13 


14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your erst Loss ere 
Worksheet in the instructions 


15 Net long-term capital gain or (loss). Combine ae Ba cee 14 in ee (. Then go to Part i on 
the: back: sc oe Se ea a oe Ye a a ee eS 103. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV0s/19/20 PRO Schedule D (Form 1040 or 1040-SR} 2019 






















Schedule D (Form 1040 or 1040-SR) 2019 


Page 2 





magi 4 Summary 






















17 


18 


oh 
© 


21 


22 


Combine lines 7 and 15 and enter the result 


¢ If line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form 
1040-NR, line 14. Then go to line 17 below. 


¢ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line 
6; or Form 1040-NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
(_] No. Skip lines 18 through 21, and go to line 22. 


lf you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet 2. 2. 2 1. ke ee 


ee ap ene ame LL 


ff you are required to compiete ihe Unrecaptured Section 1250 Gain Worksheet (sce 
instructions), enter the amount, if any, from line 18 of that worksheet . . 2... 1... 


Are lines 18 and 19 both zero or blank? 


XI Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t 
complete lines 21 and 22 below. 


C1 No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, 
the smalfer of: 


¢ The loss on line 16; or 
¢ ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NPR, line 10b? 


[-] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). 





i” of Form 1040, 1040-SR, or 1040-NR. 


REV 08/19/20 PRO Schedule D (Form 1040 or 1040-SR) 2019 






Form 8949 (2019) Attachment Sequence No. 12A Page 2 
Name(s} shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 


Social security number or taxpayer identification number 
David A Bramante Pe 


Before you check Box D, E, or F below, see whether you received any Form(s} 1099-B or substitute statement(s) from your broker. A substitute 
Statement will have the same information as Form 1099-B. Either will show whether your basis (usuaily your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 


Ew Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 


instructions). For short-term transactions, see page 1. 

. Note: You may aggregate ail long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the [RS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. if you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 

IX] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 

[-] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 

LJ (F) Long-term transactions not reported to you on Form 1099-B 















4 Adjustment, if any, to gain or loss, 







fe) if you enter an amount in column (g), (h) 
fa) (b} (c} (d Cost or other basis. : send a eae ara a Gain or (loss). 
ios ? Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (6) 
__escription of p roperty , Date psa disposed of (sales price) and see Column (e) | from column (@) and 
Keble: Le Se Se (Mo. Ga, YF) | avio,, day, yr.) | (see instructions) | in the separate (f) (9) combine the result 
instructions _ [Code(s) from Amount of with column (g) 
instructions adjustment 
Facebook Laven eo 163. | 60. 103. 













2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line Sb (if Box D above is checked), line 9 {if Box E 
above is checked), or line 10 (if Box F above is checked) > 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in colurnn g) to correct the basis. See Cojumn (g) in the separate instructions for how to figure the amount of the adjustment. 


REV 05/19/20 PRO Form 8949 2019) 


Schedule E (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 13 Page 2 

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number 
David A Bramante 

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 

stock, or receive a loan repayment from an S corporation, you must check the box in column {e) on line 28 and attach the required basis 


computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). 









27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,” 
see instructions before completing this section. . . . . [] Yes [K}] No 


(b) Enter Pfor | {(c) Check if {a} Employer (e) Check if (f) Check if 
{a) Name partnership; $ foreign identification basis computation| any amount is 
for S corporation] _ partnership number is required not at risk 


NS 
@ 


AlaAVENUE 57 PARTNERS ELC C(‘dLC Od | lh 
BiMy Home Agent ttc] OP Or 
C|my Home Agent tc Cid| Od OO ll 
Be ek ee ee ee ee ee ee 
Passive Income and Loss Nonpassive Income and Loss 
{g) Passive loss allowed (i) Nonpassive loss allowed (k} Nonpassive income 
{attach Form 8582 if required} from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1 
rt aie ieee Sale ney 0. 
BS ca es ee ee te eee 0. 
Oe ee ee ee 92,926. 
Of Sc aw ae ae ee a en elf eee ee ee 
29a Totals [ice eS ee aT 92,926. 
b Tots | RD Ee 
30 Add columns (h) and (K) ofline29a. 2 6. ee ee 80 | 92,926. 
31. Add columns (g), (i), and@)ofline29b. 2. 2... ke ke | 31 | } 
32. __ Total partnership and S corporation income or (loss). Combine lines 30 and31 . . . . | 32 | 92,926. 
iciaaiis income or Loss From Estates and Trusts 
33 te Name Pith Siete 
I aaa tae aa ca whee pe ee 
Ba a ge ee ee 
Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed {e) Deduction or loss {f) Other income from 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 

LY eee eee ane eens ae eee 
B ieee 
SMa Totals Poo eee | 
Totals fo EE 
35 Add columns (d) and (f) of line 34a Sr Wes. cea? iar ase “whey 
36 Add columns (c) and (6) of line 34b ei ee GS ec at AP Re ey SS rato eee Be Be ow 
37 ‘Total estate and trust income or (loss). Combine lines 35 and36. . . . . .. 4... 37 
magia income or Loss From Reali Estate Mortgage Investment Conduits (REMICs)— Residual Holder 


. spe as i ion from | t 
{b) Employer identification (c} Excess inclusion id) Taxable income (net loss) {e) Income from 
38 {a) Name Schedules Q, line 2c from Schedules Q, line 1b Schedules Q, line 3b 


number (see instructions) 


39 | Combine columns (d) and (e) only. Enter the result here and include in the total on fine 41 below 
zee Summary 
40 = Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. . . . . . | 40 | 
41 Totalincome or {loss}. Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Schedule 4 (Form 1040 or 1040-SR), line 5, ov Form 1040-NR, line 18 > | 41 | 92,926. 


tow 


fred 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. |f you were a real estate professional 
(see instructions), enter the net income or (loss) you reported anywhere on Form 
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 

cl eae 


you materially participated under the passive activity lossrules . 3... 0.) : 
REV 08/19/20 PRO Schedule E (Form 1040 or 1040-SR) 2019 










SCHEDULE SE 
(Form 1040 or 1040-SR} 


OMB No. 1545-0074 


2019 


Attachment = 
Sequence No. 17 


Self-Employment Tax 
















> Go to www.irs.gov/ScheduleSE for instructions and the latest information, 
» Attach to Form 1040, 1040-SR, or 1040-NR. 

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) 

David A Bramante 


Department of the Treasury 
Internal Revenue Service (99) 













Social security number of person 
with self-employment income > 





Before you begin: To determine if you must file Schedule SE, see the instructions. 





May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2019? 


No Yes 










Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval net to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other eamings? 


es Was the total of your wages and tips subject to social security Yes 
or railroad retirement (tier 1) tax plus your net earnings from 


self-employment more than $132,900? 


No 


Are you using one of the optional methods to figure your net 


No 
| | Did you receive tips subject to social security or Medicare tax 


Yes that you didn't report to your employer? 


earnings (see instructions)? 




















aa 


v” 


N 


lo 
Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 
No 
You may use Short Schedule SE below 


Section A~Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 











ta Net farm profit or (loss) from Schedule F, line 34, and farm partnership 
box14, codeA:. 2 w-wh Ae me wa ol Boe ee ee A ea ie 
b if you received social security retirement or disability benefits, enter the amount of Conservation 
Reserve Program payments inciuided on Schedule F, tine 4b, or listed on Schedule K-1 (Form 1065), 
bOx'20; COdG:AH. .2- iy unl arn ee a ch ote Ae te See Be ee Se ee bleed ae Sd se A) Os La Ow 
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other 
than farming). Ministers and members of religious orders, see instructions for types of income to 
report on this line. See instructions for other income to report 
3  Combinelinesta,1b,and2 . 2. 2... we ke ee ee 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file 
this schedule unless youhave anamountonline1b. 2. . . 1. ek ke ee ee 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see 
instructions. 
5 Self-employment tax. If the amount on line 4 is: 
* $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 2 (Form 
1040 or 1040-SR), line 4, or Form 1040-NR, line 55. 
¢ More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 . 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Schedule 1 (Form 
1040 or 1040-SR), line 14, or Form 1040-NR, line 27 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/19/20 PRO Schedule SE (Form 1040 or 1040-SR) 2019 


s, Schedule K-1 (Form 1065), 


34,559. 





ee 8995 Qualified Business Income Deduction OMB No. 145-0123 









Simplified Computation D049 
Department of the Treasury | > Attach to your tax return. Attachment 
Internal Revenue Service > Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 
Name(s) shown on return Your taxpayer identification number 
David A Bramante aaa 

4 {a} Trade, business, or aggregation name ()) Taxpayer {¢) Qualified business 

identification number income or (loss) 

iv 

re a: 

2 Total qualified business income or ae Combine fines 1i through 1v, 

column(c) . . . . . a ta? cate cas Ma cs & 2 125,043. 

3 © Qualified business net (loss) Cainecaard from ne prioryear. . . 3 | 

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter Sie | 4 | 

5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . .. 5 25,009. 

6 Qualified REIT dividends and java! traded solani wpe, income or we 

(see instructions) . . 
7 ir REIT dividends a cua PTP toss) canyforwar ‘fein the prior 7. ee 
8 Ae qualified REIT dividends ae PTP it income. Gonibins fried 6 ea 7. " zero 

orless, enter-O- . . ea wk 4% 

9 REIT and PTP coniponene Multiply ins 8 By 20% ©. 20) on % 0. 
10 Qualified business income deduction before the income limitation. Add lines 5 and 2. sin kn ot 25,009, 
11. Taxable income before qualified business income deduction. . . . . . 112 94 6. 

12 Net capital gain (see instructions). . . . . . Singer py kg het ery eee CE 
13 Subtract line 12 from line 11. If zero or less, enter 0- iy, Seine ey Hs Gas a $3 | 112 843. oe 
14 ~— Income limitation. Multiply line 13 by 20% (0.20) . . . . . . 5° a 14 22,569. 
15 Qualified business income deduction. Enter the lesser of line 10 or in 414, nies enter this amount a 

the applicable line of your retum ay iat th ole 22,569. 
16 =Total qualified business (loss) carryforward. Combine lines 2 and 3. if greater than 2 zero, enter-O-. . | 16 | QO.) 
17 ~— Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. if greater than 

zero, enter-O- . . . . Sn a a gee a ee eT Se Pe eee ee fa Ue 0. 


For Privacy Act and Paperwork Reduction Act ot Notice, see instructions, REV 05/19/20 PRO Form 8995 (2019) 


Expenses for Business Use of Your Home 


> File only with Schedule GC (Form 1040 or 1040-SR). Use a separate Form 8829 for each 
home you used for business during the year. 
> Go to www.irs.gov/Form83829 for instructions and the latest information. 


Form 8829 


Department of the Treasury 
internal Revenue Service (99) | 


Name(s) of proprietor(s) 



















OMB No, 1545-0074 


2019 


Attachment 
Sequence No. 176 


Your social security number 























David A Bramante faeces Somer wed 
Part! Part of Your Home Used for Business REAL ESTATE AGENT 
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 
or product samples (see instructions) aoe Ripe Be Ramses, Spee ah os he es 1 137 
@ Total ated OF HOMO: ce ks ee a way) oe ee ew a GS A EB 1,054 
3 Divide line 1 by line 2. Enterthe resultas apercentage . . . =... . 1. ee ee ee Ee 13.00 % 
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. a 
4 Multiply days used for daycare during year by hours used per day . i 4 | hr. 
5 If you started or stopped using your home for daycare during the year, Ra 8,760 
see instructions; otherwise, enter 8,760 . Bena. asl) Ga Pe ee hr. 
6 Divide line 4 by line 5. Enter the result as a decimal amount F f6{[ —~«&Y 
7 Business percentage. For daycare facilities not used exclusively for business, muitipiy line 6 by | 
line 3 (enter the result as a percentage). All others, enter the amount fromline3 . . . . . » | 7 13.00 % 
Bxcaaie Figure Your Allowable Deduction 
8 — Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 
minus any loss from the trade or business not derived from the business use of your home (see instructions) | 8 38,236. 
See instructions for columns (a) and (b} before completing lines 9-22, {b) Indirectexpenses 7 S 
9 Casualty losses (see instructions) . . i ane E 
10 Deductible morigage interest (see instructions). ji[ |. | 
11“ Real estate taxes (see instructions) ico) aaa 4 
12 Add lines 9, 10, and 11 BN [12,0 
13 Multiply line 12, column (b), by line 7 . + eee ess. [13] ee 
14 Addiine 12, column(a),andline 13 2... 2... ke ee ee ee ee | 4 
15 Subtract line 14 from line 8. If zero orless, enter-0-. .. fois haribo tin 1 tas ea Me | 15 | 38,236. 
16 Excess mortgage interest (see instructions) Aa As 
17 Excess real estate taxes (seeinstructionsy) . . . [17]  dEt~—‘—sSSY 
18 Insurance . 2G a cena 
19 Rent aa Bet -[49f 000. 
20 Repairs and maintenance oe: ) i cna 
21 Utilities a ee 2: ) a Sense ye 
22 Other expenses (see instructions) . 7) in Sar 
23  Addlines 16through22... . . (23{ E90 8777. | 
24 Multiply line 23, column (b), by line 7 . oe aye (24{ 2, 584. | 
25 Carryover of prior year operating expenses (see instructions) . - eee | 
26 = Add line 23, column (a), line 24, andline25. . . . So seh Late: o8 , 2,584. 
27 ~=Allowable operating expenses. Enter the smaller of line 15 or line 26 2,584. 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . 35,652. 
29 + Excess casualty losses (see instructions) . . . . 2. . . | BD 
30 = Depreciation of your home from line 42 below. . . 2. 2. we ee eh 
31 + Carryover of prior year excess casualty losses and depreciation (see instructions) si; 
32 Addilines29through31 . 2. 2 1] ww ke ee ee ek kk 32 
33 = Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32 | 33 | 
SA: “Ad Nines 14, 27, SNA SS 38 ee ae ee ep ee Gk oe eo ew Ee ee 2,584. 
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions) . | 35 | 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see instructions » | 36 2,584, 
laaiie Depreciation of Your Home 
37 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) 
38 Value oflandincludedonline37 . . . . 1. 2... . 
39 #Basis of building. Subtract line 38 from line 37 39 
40 Business basis of building. Multiply line 39 by line 7 . | 40 | 
41 Depreciation percentage (see instructions) . 2. 2. 2. we | 41 | % 
42 Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above | 42 | 
iftaas'a Carryover of Unallowed Expenses to 2020 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter -O- Y 0. 


44 __ Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -O- . 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/19/20 PRO 


Form 8829 019) 


